This is truly an international issue with more than one third of the papers coming from the European community. The issue begins with two articles on posterior pedicle screw instrumentation. In the first, Arnold, et al., examine the usefulness and efficacy of variable angle screws in transpedicular fixation. La Rosa, et al., detail the use of transpedicular screw fixation and posterior fusion for adults with lumbar and lumbosacral spondylolistheses.
Stabilization is often necessary after resection of spinal neoplasms. Spinal reconstruction in patients with a good prognosis must be performed to promote fusion and long-term stability. The instrumentation techniques used in those individuals in whom only short-term survival is expected are frequently similar to those used for promotion of fusion and, therefore, there are lessons to be learned from both groups of patients. In their technical case report, Detweiler, et al., describe the complete resection of an L-5 vertebral tumor and 360° reconstruction with pedicle screw fixation from L-4 to the sacrum and replacement of the vertebral body. Mühlbauer, et al., describe the use of a minimally invasive retroperitoneal approach for lumbar corpectomy and reconstruction.
The final group of papers deal with the topic of interbody fusion devices. Kettler, et al., discuss lumbar spinal biomechanics before and after implantation of several posterior cages. Barnes, et al., report on the surgical results of 35 patients who were treated with interbody cortical dowels. The patient population included individuals treated with anterior and posterior approaches. Rauzzino, et al., detail the management of 42 patients in whom anterior interbody fusions with both threaded and mesh cages were performed. McLaughlin, et al., report on the Emory experience with laparoscopic anterior lumbar interbody fusions. Finally, the very important topic of the complications of anterior lumbar spinal surgery is addressed in a comprehensive anatomical study by Samudrala, et al.
